lens opacities had then developed, but within three months these had all disappeared. In the cases reported by Mr. Milner, however, the opacities were late developments, and seemed to be of a different type.
The PRESIDENT asked whether there was a possibility of the opposite eye being affected by the radium ? Mr. FOSTER MOORE said he. did not think that the rays were sufficiently penetrating to affect the other eye.
Six Cases of Metastatic Carcinoma of the Choroid.-H. B. STALLARD, F.R.C.S.
Metastatic carcinoma of the choroid is a rare disease. The statistics for the six specimens described amount to 1 in 140,000 patients attending the out-patient clinics of an eye hospital. Of these the primary neoplasm was in the breast in three cases, in the lungs and bronchi in two, and in the bladder and prostate in one. Four were in females and two in males. Four were between the ages of 59 and 66, one was aged 43, and another only 31.
In the three ca-ses-all in females-in which the primary carcinoma was in the breast, the interval between the surgical treatment of the primary neoplasm and the detection of a metastatic carcinoma in the eye was two and a half years in two cases, and seventeen years in the third.
In the two cases in which the primary neoplasm was in the lungs and bronchi, the metastatic deposit in the eye was the first evidence of any trouble, and the site of the primary growth was not detected till later.
No reliable history was Qbtainable about the patient in the sixth case, in which there was a primary neoplasm in. the bladder and prostate, for he was in prison during the course of his disease, and died shortly after his release.
In this series both eyes were affected equally, in three the right eye and in three the left. The average length of life after the discovery of the metastasis in the eye was between four and five months.
In the three specimens from cases in which the primary growth was, in the breast the metastasis in the choroid is flat and diffuse, beginning at the posterior pole and extending forwards in the lymphatic spaces of the choroid. The cut surface is stippled and shows grey translucent areas and reddish-brown dots. The overlying retina shows a shallow detachment. The islands of carcinoma cells resemble the tubular or acinous arrangement of the primary growth. Hyaline degeneration is present in the stroma; the chromatophores are distorted and rolled up into little brown spherules, and the neoplasm is -relatively avascular. Lymphocytes are evident at the advancing edge, and there are areas of degeneration. The sclera is infiltrated in some cases. A plug of carcinoma cells occupying the lumen of a posterior ciliary vessel is seen in one specimen.
In the two specimens from cases in which the primary neoplasm was in the lungs and bronchi, the metastasis in the choroid presents a more solid, thicker mass than in those cases in which the primary growth was in the breast. Also it is more localized, and is not diffuse. The stroma is sparse, and the cells have an adenopapilliferous arrangement with clear spaces and fine, branched connective tissue trabecule.
In the sixth case, in which the eye was removed post mortem, the specimen showa a very extensive mass of carcinoma cells, and represents an advanced stage of the disease.
Details of the history, the macroscopic and microscopic appearances of these cases are given in the case notes.
I have to thank Mr. Foster Moore, Mr. Goulden, Mr. Whiting, Mr. James, Mr. Duke-Elder, and Mr. Nutt, for sending me these specimens and for permission to show them. between the optic disc and the ora serrata on the temporal side, and to a point half way between the optic disc and equator on the nasal side. The cut surface has a stippled granular appearance, and the consistence is of a firm elastic nature. A shallow detachment of the retina is present over the site of the neoplasm.
Microscopic appearances (fig. 2 ).-The carcinoma cells are disposed in irregular clumps in the lymphatic spaces of the choroid. Some of the malignant cell masses have a tubular shape and others show an attempt at acinous formation. Mitotic figures are present. The chromatophores are rolled up into little brown spherical masses. The connective tissue of the choroid is undergoing degeneration at some sites. Except for a few capillaries in the region of the equator the neoplasm is avascular. Two of the short posterior ciliary arteries on the temporal side have malignant cells in their lumina and in their perivascular lymphatic spaces as they pierce the sclera.
(II) A. T., female, aged 31. Primary carcinoma in left breast during lactation. February, 1927 , in the fifth month of lactation, a small, hard, irregular lump was present in the axillary tail of the left breast. A complete Halstead operation was performed. The neoplasm was composed of spheroidal carcinoma cells having a trabecular and tubular arrangement, and two axillary lymphnodes were affected.
September, 1929, the right vision became defective and the retina was detached. The eye was excised, and at this time no secondary deposits were seen elsewhere.
The patient died in February, 1930. 3Macroscopic appearances.-There is a flat neoplasm situated in the choroid and extending between the optic disc and the equator in the upper half of the globe. It has a granular appearance and is of firm elastic consistence. A shallow retinal detachment is present over the site of the neoplasm.
Microscopic appearances.-The neoplasm is composed of spheroidal cells having an irregular tubular and trabecular arrangement and infiltrating the lymphatic spaces. Areas of degeneration and cystic spaces are present. The sheath of a posterior ciliary nerve is invaded. There is much fibrous tissue stroma and some lymphocytic infiltration at the advancing edge of the neoplasm. optic nerve and the dural sheath, and also through the sclera to the nasal side of the optic disc. Carcinoma cells are present at the site of excision through the optic nerve. Lymphocytic infiltration is present at the advancing edge of the neoplasm.
(IV) E. J., male, aged 63. Primary carcinoma in lung. For three or four months had noticed specks before the left eye, and for one month had observed a " brown stain " in the left field of vision.
The eye was excised. Macroscopic appearances (fig. 5 ).-Adjoining the optic disc in the lower nasal quadrant of the eye and arising from the choroid is a neoplasm measuring 5 by 2 mm., thicker at the central end and tapering at the periphery. The retina is lifted up over the swelling and there is a shallow detachment below the site of the neoplasm.
Microscopic appearances (fig. 6 ).-The neoplasm is a metastatic deposit of carcinoma composed of short columnar and cubical epithelial cells having an adenopapillary arrangement. The stroma consists of thin connective tissue trabeculm. Areas of degeneration and lymphocytic infiltration are present. The chromatophores are distorted and a few thin-walled capillaries traverse the neoplasm. The outer layers of the retina are infiltrated at the edge of the optic disc.
(V) Mrs. W., aged 43. Primary carcinoma in lung and bronchus. January, 1931.-Defective vision. Less than WA. In the lower temporal quadrant of the globe there was a large mass in the choroid, the surface of which was irregular. The eye was excised on account of pain.
Macroscopic appearances.-The neoplasm is situated in the lower temporal quadrant of the choroid, between the optic disc and the equator. The anteroposterior diameter is 12.5 mm. and its thickness varies from 0*5 to 2@ 5 mm. The overlying retina is detached and rucked up. the choroid is a neoplasm projecting forwards into the sub-retinal space. The cut surface presents irregular shaped islands of cells divided by connective tissue trabeculse. Areas of hamorrhage and degeneration are present.
Mdicroscopic appearances.-The cornea is irregular in thickness, the substantia propia cedematous and Descemet's membrane rucked up. The iris and some organized exudate are adherent to the back of the cornea in its lower part.
The anterior chamber contains exudate, pigment deposits and the remains of leucocytes. In the twelve o'clock meridian on the iris there is a metastatic deposit of carcinoma composed of spheroidal cells in a tubulo-acinous arrangement in some places. The neoplasm is very cellular and the stroma sparse. Below this metastatic deposit there is an organized inflammatory membrane on the anterior surface of the iris. The remainder of the iris is atrophic. There is a complete posterior synechia and an organized pupillary membrane. The lens is swollen and vacuolated and organized exudate is present in the circum-lental space. Cyclitis is evident.
Arising from the choroid in the posterior third of the globe is a neoplasm composed 6f spheroidal cells, some of which have a tubulo-acinous arrangement. Areas of degeneration and mucoid changes are present and the stroma is sparse. The sclera is infiltrated but there is no evidence of extra-ocular extension. The retina is detached and degenerate and the sub-retinal fluid contains exudate, deposits of pigment and red blood-corpuscles.
The PRESIDENT said that he was particularly interested in the case of metastases from the lung, because, several years ago, he had made sections from a case in which the metastatic choroidal tumour presented exactly similar appearances; no report of that case had been published. There had been some doubt in his mind as to the origin of the tumour.
